Mrs. D. G. has a profuse eruption of pityriasis lichenoides acuta (parapsoriasis guttata) of six weeks' duration. It appeared first on the arms, and spread rapidly, so that the trunk and thighs were covered within a week. The characteristic fawncoloured flat lesions, capped by a mica-like scalp and giving the false impression of atrophy, are best seen on the trunk. There are also the more indurated papules, many of which are scabbed from scratching, most numerous on the arms and thighs. I have not been able to find any necrotic lesions with haemorrhage into them, which characterize the so-called varicelliform type of the eruption. There is no obvious enlargement of the lymphatic glands.
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Pityriasis Lichenoides Acuta (Parapsoriasis Guttata) without Varicelliform Lesions.-H. W. BARBER, M.B.
Mrs. D. G. has a profuse eruption of pityriasis lichenoides acuta (parapsoriasis guttata) of six weeks' duration. It appeared first on the arms, and spread rapidly, so that the trunk and thighs were covered within a week. The characteristic fawncoloured flat lesions, capped by a mica-like scalp and giving the false impression of atrophy, are best seen on the trunk. There are also the more indurated papules, many of which are scabbed from scratching, most numerous on the arms and thighs. I have not been able to find any necrotic lesions with haemorrhage into them, which characterize the so-called varicelliform type of the eruption. There is no obvious enlargement of the lymphatic glands.
Pityriasis Lichenoides Varioliformis et
The patient is a police constable, aged 31. The eruption was first noticed about ten weeks ago and was stated to appear as a small red patch with a yellow spot in the centre, which itched and was painful. Two weeks later the eruption spread to the arms, legs and trunk, and a diagnosis of chicken-pox was suggested. He now presents a macular and papular eruption with hmorrhagic and necrotic lesions having the distribution of pityriasis rosea.
The commencement of the eruption as a single "herald" patch, comparable to that of pityriasis rosea, is of irnterest.
The case resembles those originally shown by the President under the name " pityriasis lichenoides varioliformis et acuta." I think hammorrhage and necrosis are characteristic features of this group. In the cases previously shown by Dr. MacCormac, and later by Dr. Barber, these features were absent, and there were characteristic scaly lesions.
In a recent paper in the American Archives, forty-three cases were grouped together under the above heading, but they varied so much in their duration and clinical appearances that it seems probable that several conditions have been described under the same name.
Discussion.-The PRESIDENT said he did not doubt that these were cases of pityriasis lichenoides or parapsoriasis en gouttes. When he (the speaker) had shown before the Section his first case of the necrotic type, he thought it was distinct from the non-necrotic form of the eruption. But the more cases he had seen the more it seemed to him that the main features were identical. He had never seen a case with a " herald" patch, and he did not know whether any other cases of that sort had been described. In children the hsemorrhagic type was often thought to be chicken-pox in the early stages. As to whether the hemorrhage or the necrosis was primary, it was difficult to say. He presumed it was all one process. What was called vesicle formation was, he thought, merely a necrotic phase; he did not think that primary vesicles developed in these cases.
Dr. J. A. DRAKE said he had often wondered whether there was a seasonal incidence in pityriasis lichenoides chronica, as one saw crops of cases at certain times, and then months went by without any more being seen. The patient, a robust man, began to develop the lesions, now seen, twelve years ago. There has been no premycotic efflorescence or itching, and the condition may therefore be regarded as an example of mycosis fungoides d'emble.
From the period when the lesions first appeared up to the present time the number of tumours has gradually increased until now there are about twenty distributed over the front and back of the chest. When the patient was first seen by me six weeks ago, a hard-almost stony-mass, the size of a walnut, was observed, deeply placed to the left of the spine above the pelvic brim. Over this mass the skin was unaltered in texture and colour. This tumour has resolved following a two-thirds pastille dose of X-rays.
